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Section 350.620 Resident Care Policies

a) The facility shall have written policies
and procedures governing all services provided

involvement of the administrator. The policies
shall be available to the staff, residents, and the
public. These written policies shall be followed in
operating the facility and shall be reviewed at
least annually.

Section 350.760 Infection Control

a) Policies and procedures for investigating,
controlling, and preventing infections in the facility
shall be established and followed. The policies
and procedures shall be consistent with and
include the requirements of the Control of
Communicable Diseases Code (77 IIl. Adm. Code
690) and Control of Sexually Transmissible
Diseases Code (77 Ill. Adm. Code 693).

Activities shall be monitored to ensure that these
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policies and procedures are followed.

Section 350.769 - COVID-19 Vaccination of
Facility Staff

g) Each facllity shall maintain a record of staff
who are up to date on COVID-19 vaccinations,
not up to date on COVID-19 vaccinations, and
unvaccinated with an exemption pursuant to
subsection (b)(3), and test results required per
subsection (c). Facilities that are not required to
report COVID-19 aggregate vaccination and
testing data into the National Healthcare Safety
Network (NHSN) shall report this data to the
Department weekly utilizing the online form
available at 2
hitps://app.smartsheet.com/b/form/fa2d7abfb102
490b9d2622a2ba490744.

h) The facility shall maintain documentation in
each staff personal's confidential medical file, in
accordance with federal and state privacy laws,
regarding COVID-19 vaccinations and tests,
including the following:

1) Proof of vaccination for the staff person;

3) Written exemption from the vaccination.

Section 350.1210 Health Services

| The facility shall provide all services necessary to

maintain each resident in good physical health.

These Regulations were not met as evidenced
by:

Based on record review and interview, the facility
failed to develop and implement policies and
procedures to ensure all staff are fully vaccinated
for Covid-19 potentially affecting all 12 individuals
residing in the facility (R1-R12).
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